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it is wiser to start with new workers and teach them your methods. 
Selecting the most efficient worker and putting her in charge, then day 
by day and little by little you should be able to work this important part 
of the hospital menage up to a high grade of excellence. 

After the work is once systemized, it is astonishing how easily it 
runs and how little extra work it actually adds to the superintendent. 
The satisfaction derived from possessing this special knowledge, and the 
feeling of security obtained by keeping in your grasp the details of the 
work, is not to be reckoned too lightly. 

In preparing this paper on “ The Equipment and Management of 
the Laundry in the Small Hospital,” it has been done with no spirit 
of criticism of any one hospital in particular, neither is any claim 
advanced of the superiority of the methods herein cited over those which 
may be preferred by others. The writer does not claim the distinction 
of being either an authority or an expert in laundry questions and it is 
with a feeling of considerable modesty that the few suggestions herein 
contained have been made, which are the result of personal experience 
hoping that they may prove helpful to someone who is struggling 
with this perplexing question. 


THE PURCHASE AND USE OF DOMESTIC SUPPLIES 

By MISS LENA LIGHTBOURNE 
Hospital of the Good Shepherd, Syracuse, N. Y. 

On Sunday, December 3, 1905, the New York Tribune published 
an article, the title of which was: “Reform in New York Hospitals— 
Plan on Foot to Eliminate Waste and Petty Graft on the Part of Em¬ 
ployees, and to Promote an Economical System of Cooperation that is 
Badly Needed.” 

This article echoes the sentiments of many of us in hospital life 
who come in daily contact and hourly struggle with men and women who, 
because they do not have to put their hands into their own pockets and 
pay for what they use and consume, are utterly oblivious to the cost. 

One of the best checks which can be placed on useless and wasteful 
expenditure is to form a system of comparison. But this comparison 
io be useful and helpful must be made weekly, monthly and yearly with 
the same department, in the same hospital, and under similar conditions. 
In drawing facts and figures from different hospitals we are brought 
to realize that so varied are the conditions that it is difficult to draw com¬ 
parisons. Even given the number of beds in any one hospital, which is 
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the usual unit, we cannot always get a good comparison, because the 
classification of beds varies the cost and income. Hospital book-keeping 
and accounting, as well as hospital conditions and management, vary 
to such a degree that a general comparison affords no clue as to whether 
one institution is run more economically than another. 

I have found it helpful to be able to tell a head-nurse just what her 
ward costs to run it, and not only is the commercial spirit aroused to 
try to make each month excel the previous one, but where a nurse is 
gifted with the proper loyalty and affection for the institution of which 
she is a part, she is stimulated by this knowledge to help suppress the 
waste and extravagance so thoughtlessly practised. 

One great factor in economy is to take care of supplies after they 
are given, and the hospital which does not keep “ tab ” on what is given 
out for use in its various departments lias much to account for. A part 
of the varied book-keeping is easily accounted for by the different desires 
of men who form the governing boards of hospitals. Some of these 
men are interested in large concerns where details of organization are a 
study, others are indifferent to details of that kind, and care only for 
financial details, and the superintendent is kept busy writing up a system 
of books to cover all their wants. T appreciate the superintendent who, 
when asked what he was doing these days, said that “ he was busy 
educating his new trustees.” 

In preparing this paper, the subject of which is: “The Purchase 
and Use of Domestic Supplies.” which includes bedding and linen, dishes 
and kitchen utensils, and the various domestic supplies which are in 
common use in every department of the hospital, I have discovered some¬ 
what for myself the uniformity that is lacking in hospital management 
and accounting. .Just here I would like to thank all of the superin¬ 
tendents who so kindly responded to questions which I asked in order 
to obtain information on points which are interesting to those who are 
engaged in the warfare of economy. 

The replies to these questions are so varied that no uniform statis¬ 
tics can be obtained, but much useful information came to me through 
them, which I trust to be able to impart to you. For convenience sake 
I will group the subject into three divisions. 

Division I.— (a) Beds, (b) bedding, and (r) linen. The white 
enamelled iron bed has too wide a reputation to need recommendation 
here. To the inexperienced buyer a few remarks on the selection of one 
may not come amiss. First, vou want as little material in a hed as you 
can get along with, remembering that the time is not long distant when 
it must be reenamelled, and thinking of such things as Buck’s extension 
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mid dressings of lower extremities, a foot-rail sufficiently high to come 
to the top of mattress and, if necessary, a bar to prevent the mattress 
slipping through is desirable. A head-rail high enough to suspend a 
container for irrigation, or, in emergencies requiring it, a mosquito- 
net, and rounded corners on both head and foot rails which do not afford 
convenient places for hanging things on are useful points. A few beds 
of extra length in the equipment of the hospital, and a few which can be 
adjusted either high or low, add greatly to the comfort of the patients, 
and often to the peace of mind of the superintendent. As a matter of 
expense, it is indifferent if rubber-tired castors or rubber tips are used, 
but as a matter of comfort and often safety to the patient tips are pref¬ 
erable—both, 1 find, mark a polished floor—while wooden tips or castors 
do not as much. 

( h ) Bedding.—Next in order is the mattress. I find that while 
many hospitals use the Ostermoor, and a few vegetable fibre, the majority 
decide in favor of hair, and I think all are agreed that a good quality 
hair is the most economical. It stands renovating. One hospital 
(Blackwell’s Island) reported the use of army blankets and no mattress. 
One superintendent replied that when all her other ideals were met she 
would have that most desirable but expensive mattress—woven hair, 
where the cover is removed and laundered, and the woven hair put on 
the ground and the hose turned on it. I have not been able to ascertain 
any facts or figures about this kind of mattress from the furniture 
dealers, but would like to learn some. 

Little has been said about the two-piece mattress, and while having 
its advantages in regard to the comfort of the patient it is not a prac¬ 
tical one for institutional use. 

In reply to 50 letters sent to hospitals 27 answers were received, 
and from these I learn that 20 hospitals use hair mattresses, 4 Ostermoor, 
2 Field's Special Felt, and one vegetable fibre. Of these hair mattresses 
the weight is as follows: 1, 14 lbs.; 1, 20 lbs.; 1, 22 lbs.; 2, 23 lbs.; 
5, 25 lbs.; 1, 2(1 lbs.; 1, 27 lbs.; 5, 30 lbs.; 2, 35 lbs.; 1, 36 lbs. 

The size of these mattresses averages 6x3 feet, the depth varying 
according to the number of pounds. 

Of pillows, feathers and hair are the only materials used, but the 
weight varies almost as much as that of the mattresses. Of the 27 
reported 23 use feather pillows, weight varying from 214 to 5 lbs.; size 
averaging 20 x 28 inches; 4 hospitals use hair pillows, weight 3 to 5 
lbs. 1 think there is much waste and extravagance on the part of the 
superintendent who orders a 36-lb. mattress when a 26-lb. one will 
answer. And if a 3-lb. pillow will do, why buy a'5-lb. one? I quote 



Purchase and Use of Domestic Supplies—Lightbourne 703 

the medium weights, because 1 think the other extreme, such as a 14-lb. 
mattress, unquestionably objectionable, and there is no economy in stint¬ 
ing to the discomfort of those whom we are serving. At the hospital of 
the Good Shepherd, Syracuse, X. Y., we have been able to very satis¬ 
factorily cleanse our feather pillows by putting them through the wash¬ 
ing machine, and in drying them using a little care to shake them occas¬ 
ionally. They come out very fluifv and clean. 

Mattress protectors of various kinds are used, but nothing really 
protects except rubber. 

(c) Linen.—The number of sheets allowed each bed varies any¬ 
where from 2 to 24. Pillow-cases have about the same range. Laundry 
facilities greatly govern any proportion of linen allowed. Where clean 
linen is returned from the laundry every day the number of sheets, etc., 
need be comparatively small. 

The actual purchase of material for sheets, etc., is a problem each 
one has to work out for himself or herself. The state of the cotton 
market to-day is one which requires constant study. Scarcely two days 
in succession will find the price of cotton the same, and it is ever on the 
increase. Nor can one always find the same price on the same day with 
every dealer, which adds a little to the excitement when a purchase is 
made. 

As a point of economy unbleached sheeting for use in the wards 
is quite satisfactory, and what is of advantage to use for the sheet has 
the same advantage for the pillow-case. A sheet made with the same 
width hem and marked at both ends wears more evenly. The y 2 - 
bleached sheeting which looks white after the first washing is more 
durable and cheaper than the bleached, although the bleached is always 
to be preferred for use in private rooms. The laundry regulations con¬ 
tribute as much to the economical use of linen as any effort that can be 
made to drive a good bargain in its purchase. There are two ways of 
losing in the laundry, one by articles disappearing altogether, and the 
other by their being injured by the use of improper soaps and solutions. 
The former is more easily corrected than the latter, the most reliable 
laundress sometimes yielding to the temptation of surreptitiously using 
a bleaching solution to gratify her pride in the appearance of her work. 

It is frequently a conundrum to get the labor required to sew all 
our linen, and maybe we are dependent on sweet charity for it. There¬ 
fore it behooves us to guard it closely. A very unique and apparently 
practical method of getting hospital needlework accomplished has been 
adopted by our Woman's Auxiliary. Every Tuesday the ladies of some 
special church are invited to come and sew. This stated day seems to 
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appeal to the members of churches as a time especially belonging to them, 
and the spirit of rivalry is aroused to see which church can send the 
greater number. 

Next in order we will take up the problem of blankets. One of 
our superintendents has certainly solved the difficulty when she says 
that the nearer we approach the characteristics of the old, hand-woven, 
all-wool blanket the nearer we will be to the ideal hospital blanket for 
general use. But while this may be our ideal blanket, its price places it 
beyond the range of possibility for most of us. One of the inconveni¬ 
ences attending the use of blankets of from 40 to 60 per cent, wool is 
that most of the wool is put in the colored borders, and after washing 
the blankets have ruffles for borders. Still, as a matter of economy, it 
does not pay for the hospital of ordinary means to get a blanket of more 
than 80 per cent. wool. Continual washing soon unfits the best blanket 
for warmth. 

Concerning material for spreads: If one may judge by reports 
received, the Allandale dimity takes the lead. For lightness and appear¬ 
ance it certainly is most desirable, but for cheapness and durability the 
crochet or honey-comb spread would take precedence. 

In obtaining percentages of loss in linen the highest percentage, 
without exception, comes in the loss of towels. I presume could the use 
of towels be traced it would show that it is also the most abused article 
in linen, since because of its size and material it comes in handy for 
more purposes than those for which it was ever intended to be used. 
One way to detect a towel out of its place is to have a different pattern 
or color for each kind of towel and adhere strictly to it. This possibility 
of detection throws a great safeguard around everything. 

A small towel, say about 14 x 18 inches, makes an economical size 
for doctors’ washstands. Damask linen for dresser-covers and stand- 
covers comes in almost any width, and is very satisfactory. For window- 
curtains nothing is quite as economical in every way as plain cotton 
scrim. It looks new every time it is laundered, and has no stripe nor 
prominent part to help wear it out. 

We will speak of rugs under this division. The woven carpet rug is 
a cheap, satisfactory one for inexpensive rooms. For an economical 
good rug a good quality, double-faced Smyrna wears the best, and is also 
best when labor of shaking and cleaning is taken into consideration. 

Division II.—Dishes, kitchen utensils, and silverware. An ideal 
provision for dishes would be for each part of the hospital to have its 
own pattern. There would then certainly never be the mysterious mix¬ 
ing up of dishes. This ideal provision is quite beyond hospitals of 
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moderate means, for two reasons: In order to maintain a pattern one 
would have to deal directly with with a factory; and in order to deal with 
the manufacturer larger orders than would be possible would have to 
be given at one time. As 1 have always been in a hospital of moderate 
means, I have had to resort to ways and means strictly economical to 
get results. The common white stone china being more practical for 
use in the wards, we have devised a way to mark it by means of an 
emery wheel, and thus we can at least detect pieces of china out of place. 
This same marking is done on the cheap, plain tumblers in everyday 
use also. 

For our private departments we have better china, and try to keep 
one or two patterns, dealing with a pottery company through its local 
agent. In choosing china, if the pattern chosen is one where the design 
keeps within and away from the edge, when the inevitable nicks appear 
they are not as conspicuous, and again if a rounded and not a sharp edge 
is chosen nicks do not appear quite as soon. 

There is a great saving in the purchase of agate kitchen utensils 
if “ seconds ” are bought. Frequently in these “ seconds ” there is only 
a small flaw on the outside which in no way interferes with the useful¬ 
ness of the utensil. 

Here our ideals may again be met by different colored enamelled 
utensils, indicating the different diet kitchens, but the same difficulties 
arise in its purchase as in the purchase of china. The same marking 
can be done on agate as is done on china. 

The plain glass pepper-and-salts with the celluloid tops are a great 
addition to our equipment of dishes. Everyone knows how hard it is to 
keep the metal top, of a salt shaker especially, looking decent. The 
celluloid covers, however, will not stand being washed in very hot water. 

The majority of the hospitals report silverware for private use 
preferably to be Rogers’ plated, either triple or quadruple according to 
means available, although Mexican, Columbian, Britannia and Oneida 
Community each is used. 

The white enamelled tray, although heavy, is satisfactory. In the 
wards it can be used without a napkin, which is a consideration. 
Aluminum trays are ideal but costly. 

Division III.—Miscellaneous domestic supplies: Soaps.—In the 
annual report for 1904 of the Fiscal Supervisor of State Charities of 
the State of New York, where he tells of the immense saving by purchas¬ 
ing supplies by contract, he says: “ The first purchase of uniform sup¬ 
plies by contract, for State institutions, was made on April 1, 1903, 
when a six months’ supply of soap was contracted for. One effect of this 
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plan was to give the institutions the advantage of six months’ seasoning 
of the soap in their storerooms, thereby reducing the waste accompany¬ 
ing the use of green soap and making a given amount last longer. For 
the six months previous to this arrangement the State charitable insti¬ 
tutions spent $4,440.50 for soap, while for the first six months under 
the above arrangement they spent only $3,274.24, having a saving of 
$1,166.30, which, of course, was partly effected by preventing waste of 
soap by seasoning it, and partly by purchasing by contract. The Mas¬ 
sachusetts General Hospital reports a saving of $268.07 in seven months, 
by making its own soap. With much less labor and material sand or 
polishing soap can be easily made, with the same economical result. 

Economy in brooms comes in in the care of them. Like most other 
domestic supplies the market price for them is ever on the increase. 
When not in use brooms should be hung or placed end up. 

Pins.—An economical way of purchasing common pins is by the 
pound. It is one of the few supplies in which there seems to be no 
difficulty and great gain in dealing direct with the manufacturer. 
Limiting the supply in each department of the hospital is almost neces¬ 
sary. There is not another article supplied which offers such oppor¬ 
tunity for waste and extravagant, unaccountable use. 

Window Roller-Shades.—A moderately cheap shade and frequent 
renewal is desirable. A convenient fixture, for the rooms of patients 
especially, is known as the Bassett pattern, by which a shade can be 
raised, or lowered at the top, thus enabling an upper light to be obtained, 
with the advantage of the lower part of the window being screened at 
will. The shade plays upon its roller just as in the case of an ordinary 
“ roller shade.” 

For collecting white linen, dressing and trash-cans, the ordinary 
galvanized-iron ash-can is very satisfactory and wall last longer if the 
inside receives a coat of paint before use. Occasionally pnother coat 
may be desired for special cleansing purposes. 

Ink.—The writing fluid, both black and red, but more especially the 
indelible ink, can be made with very little trouble and at small cost com¬ 
pared to its purchase at the usual market, or even wholesale, rate. I 
thought I had an inexpensive recipe for indelible ink, but when one of 
the superintendents informed me that at her hospital the indelible ink 
used was made by a 2-inch pencil nitrate of silver in an ounce of vinegar, 
let to stand in the sun for a few days, I consider that she has the better 
of me. I have proven for myself that as a marking ink it is satisfactory, 
but, as she says, too thin for stencil use. 

In the use of ink, pens, blotting paper, and all desk supplies, a limit 
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to the amount supplied is a practical way to control the amount 
consumed. 

I have many apologies to make for this paper, but while knowing 
that I have not offered any new or brilliant ideas, I trust that my simple 
effort to suggest what is practical may be productive of help to some. 


THE AFFILIATION OF TRAINING-SCHOOLS 

By MISS M. HELENA McMILLAN 
Principal of Training-School, Presbyterian Hospital, Chicago, Ill. 

From East, West, North and South reports come of what has been 
accomplished in the way of affiliation, what is being done, and what is 
planned for the future. Affiliation is not a new thing, although in its 
broadest, best form we as yet hardly know it, and possibly are not ready 
for it. 

Temporary union through the courtesy of one superintendent and 
one school to assist another has occurred from time to time as occasion 
arose. As many as a dozen years ago a Cincinnati hospital, having 
decided to give up its work, was able to properly provide for the comple¬ 
tion of the training of its pupils by the willingness of neighboring schools 
to receive its nurses as their own; the Illinois Training-School of 
Chicago and another Western school, whose name I have been unable to 
find, aiding in this by accepting the members of the senior class, for 
their final months. In a similarly courteous manner, some years later, the 
Allegheny General Hospital, Pittsburg, to assist the Pittsburg General 
for Children, undertook the entire charge of the nursing in that hospital 
for three years while a new building was being put up, and in turn the 
Pennsylvania Hospital of Philadelphia came to the assistance of the 
Allegheny General by receiving its senior class until affairs adjusted 
themselves in the first two institutions. 

Nurses’ schools, particularly those connected with the large city 
hospitals, have, for an indefinite time, been working together, supple¬ 
menting in a second or third institution the experience in practical 
nursing deemed necessary for a complete training and which the first 
was unable to provide. General hospitals have gladly sent their nurses 
to special institutions, such as maternities, children’s or contagious 
hospitals and eye and ear infirmaries, thus accomplishing the threefold 
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